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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 5, 2023

KIRSTIN ANDERSON
1601 TRAPELO ROAD, SUITE 154
WALTHAM, MA 02451 US

SUBJECT: PRETZEL THERAPEUTICS, INC.
Ref. Number: W23000136574

We have received your document for PRETZEL THERAPEUTICS, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are aiso due. The amount due this office to cover both
annual report{s} and penalty fees is $150.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 723A00023070

www.sunbiz.orge
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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

Pretzel Therapeutios. Ing.

SUBJECT:

Name ol corporation - must include suffix

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation tur Authorization to Transact Business in Florida.™
~Certificate of Existence.” or “Certiticate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspandence concerning this magter 1o the following:

Kirstin Anderson

Name of 'erson

Pretzel Therapeutics. Inc.

Firm/Company

1501 Trapelo Road. Suite 134

Address

Walthan Ma 024531

Citn/State and Zip code

Kandersoni@pretzelix.com

Eomm] address: 110 e used for future annuai report netification)

Far further infonmation congerning this matier, please call:

Ryan Remsen 706 351-300
at ¢ Y

Name of Person Arca Code Davtime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Nonroe Strect. Suile 810 Talahassee. F1L 32314

Tullahassee. FLL 32303

Enclosed is a cheek for the following antount:
Flease muke cheek pavable o FLORIDA DEPARTMESNT OF STATE
W $70.00 Filing Fee [0 $78.75 Filing Fee & O $7875 Filing Fee & 1) $87.50 Filing Fee.
Cervificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE FOQLLOWING IS SURMITTED TO
REGISTER 1 FOREIGN CORPORATION TCV TRANSACT BUSINESS IN TIHESTATE OF FLORIDA.
| I'resze] Therapeutics. Ing,

(Enter name of corpuration: must include “INCORPORATED,” “COMPANY,” “CORPORATION
“Ine," "ol "Corp,” Tne” "ol or "Corp.™)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 lelaware

H3IGNTESO
R
{State or country under the law of which it is incorporated)
February 11, 20019

{FEI numbgr, if applicuble)

=1

([Yate of incorporation)
June b 2022
6.

(Date of duration. 1fother than perpetual)

{12ate first ransacted business in Flonda, iF prior o registration}

(SELE SECTIONS 60715301 & 607 1202, 1.5, 1o determine penalty Liability)
7 101 Trapelo Road. Suite 154 Wabthan MA 02131

(Principal oltice street address)

(Current mailing address. il ditferent) 7

-2 8
- P
L)
2 =0 o 1 9_
m
.. , s = i — [ogr s e
$. Name and street address of Florida registered agent: (2.0 Box MO acceprabie) Pk i s
0 e B
CT Comuration Systems ] !
Name: v - L e
e Rt e
. P! = |
N 1200 S, Pine Istand Road oy, n — '...J'
Ottice Address: Tl
. \ e -
Mlantation I SR X —
. Florida | m
(Ciy {Zip code)
9. Registered agent’s acceplance:

Having becn numed ay registered agent and to aeeept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. |1

Surther agree to comply with the provisions of ail statuies relative te the proper and complete performuance of my duties.
and I am familiar with and accept the abligations of my position as registered agent,

Christing Kelm - Assistant Secretary

(Registered agent’s signature)

10, Anached is a certificate of existence duly authemicated. not mare than Y0 davs prior to delivery of this application to
the Depariment of State, by the Seeretary of State or ather official having custody of corporate records in the jurisdiction
under the Taw ol which il is incorporated.
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Jay Parrish

Gabriel Martinez Buotella

CiChairman Name: S Chairman Name:
. 1601 Trapelo Road L 1600 Trapele Road
D WViee Chairman Address: O Vice Chairman Address:

Cilirector

W President

O Viee President
CISeerstan

Ciother

Suile 134

Walthani, MA 02451

P reasueer

C.Other

Baruch Harris

Cihirecior

O President
WVice Prosident
CISeeretuny

Citnther

Sutte 134

Waltham.

MA 024351

T Ireasurer

Sienher

CiChainman N ¢ hairman Nane:
o 1601 Trapelo Road L
CiVice Chirmun Address: OVice Chusrman Adklress:
. Suite 154 ;
Cilirecior Ol rector
) Waltham, MA 02451 .
DO residem O Prestdent
W Vice Prosident CiViee President
CISeeretany T FPreasurer CIsverctars T Treasurer
TJtnher Cinher O Other C Other
JChainman Mamer CHChairmun Names
CViee Chairman Address: IVice Chaimman Address:

Cildirecior

Cilresident

CiVice President

Cilirector

Cibresident

CvVice President

CiScerctars Clreasurer CIseeretan Cl'reasurer

OOther COther Tnher COther

Imporant Natice: Use an agachment e repart moze than sin 403, The attachment will be imaged for seporting purposes anly, Non-indewed
indperdhisbusmpas ke added to the indes when Hling sour Florida Department of State Annaal Report form,

2| ey Parrid

T EFTADOLRTEAY

Stgnature of Dircetor or Officer

The allicer or director signing this decoment G wha s fisted in npmber L above) atfirms that ihe facts staied herein are true and that be or
she i awure that edse intormation submited in a document to the Department of State constitutes @ third degree felony as provided for in
L3 IV Do i D

1 Jay Parrish CEO

(Typed or printed name and capscity of person signimg application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PRETZEL THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRETZEL
THERAPEUTICS, INC." WAS INCORPORATED ON THE ELEVENTH DAY OF
FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Qmm W Buaiecs, Secrelary o Reie 3

Authentication: 203678856

7277347 8300



